INTRODUCTION
Mature teratomas are the most common mediastinal germ cell tumors. Most mature teratomas are located in the anterior mediastinum, and only 3-8% of mature teratomas occur in the posterior mediastinum (1) . Mature teratomas may rarely rupture into adjacent structures (2) . Based on a review of the literature, ruptured mature teratomas in the posterior mediastinum have not been reported previously. Ruptured teratomas with invasion of adjacent structures, such as the pleural space, pericardium, or lung parenchyma, have rarely been reported, but all reported mediastinal mature teratomas have been located in the anterior mediastinum (2) .
In this case report, we noted an unusual tumor location and imaging findings of ruptured mature teratomas in the mediastinum. We present a case of ruptured mature cystic teratoma located in the posterior mediastinum with fistula formation of the adjacent lung and esophagus.
CASE REPORT
A 43-year-old-man presented to our outpatient clinic to evaluate hemoptysis of 1-week duration. He also complained of dysphagia and vigorous cough during meals. He had a history of bronchiectasis diagnosed at 15-years-of-age. The physical examination revealed coarse and diminished breath sounds over the right lower chest. The results of laboratory tests, including complete blood count, chemistry panel, and serum tumor markers were normal.
Chest posteroanterior radiograph showed consolidation in the right lower lung field and curvilinear opacities along the lower thoracic spine superimposed on the right atrium and left heart border, findings suggestive of a posterior mediastinal mass ( Fig. 1 ). Chest computed tomography (CT) revealed a large het-Mature teratomas are rarely located in the posterior mediastinum, and most mature teratomas are asymptomatic. Teratoma rupture into the adjacent lung and esophagus is possible but considering the rare entity of posterior mediastinal teratomas and the perforation rate, it is extremely unusual. We report a case of ruptured mature cystic teratoma located in the posterior mediastinum, showing fistula formation to the adjacent lung and esophagus, which presented with hemoptysis. The tumor consisted of multiple cystic structures lined by columnar and squamous epithelium, skin appendages with sweat glands and hair follicles, and neural tissue. The mass was pathologically confirmed as a mature cystic teratoma (Fig. 4 ).
jksronline.org
The patient recovered well and has had no evidence of recurrence or complications to date. A repeat chest CT obtained 3 months later showed regression of necrotizing pneumonia in the right lower lobe of the lung.
DISCUSSION
Teratomas are germ cell tumors composed of several types of erogeneous mass in the right paraesophageal region below the carina. The mass contained fat, soft tissue, calcifications, fluid, and air bubbles ( Fig. 2A, B ). Consolidation with an air bronchogram and multi-focal low density areas were seen at the anterior aspect of the right lower lobe. The mediastinal mass and the consolidation were in direct contact and an air-containing fistulous tract visible between the mediastinal mass and the consolidation (Fig.   2B ). The distal esophagus was displaced to the left side by the mass. Another fistulous tract was noted between the esophagus and the mediastinal mass on the coronal image (Fig. 2C) . No pleural or pericardial effusion was present. Esophagography and bronchoscopy were performed to confirm the fistulous tracts. nents of the teratoma such as proteolytic or digestive enzymes leak into the adjacent organs, causing inflammation and adhesions. Therefore, surgical treatment of ruptured tumors is more complicated than unruptured tumors (2) . In our patient, severe adhesions and inflammation were present between the tumor and adjacent esophagus, so the surgeon performed a mediastinal tumor resection and partial esophagectomy with gastroesophageal reconstruction.
In conclusion, early diagnosis of ruptured mature teratomas is important for proper management. Understanding the radiologic findings of ruptured teratomas and the unusual tumor location can improve the correct diagnosis rate for ruptured posterior mediastinal mature teratomas.
